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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,0115, Fiorida Stamtes, the undcrs.igned,
, hereby resigns as

CF Registered Agent, Inc.
Naine of Registered Agent

Newtoll Properties, LLC

Registered Agent for
Name of Limited Liability Company

LO6000070618
Dieument Number, i inown

A copy of this resignation was mailed 1o the above listed limited iability company at its last known address,

>
806 by 21y g

If signing un behalt of an emty
Joyca £. Bentubo i
Typed or Printed Name ;} = E?? .
Secretary {5‘::: -
Capacily i
(:_:_:: ~

FILING FEES:

. Active limifed (iabifity company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited llability company

Muke checks payable to Flarida Depar-ment of State 2nd mail fo:
Division of Corporations
P.O. Box 6327
Tslishassee, FL 312314
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